EXHIBIT A
MEMBERS

The Members of the Company and their respective addresses, Capital
Contributions, and Ownership Interests are set forth below. The Members agree to keep
this Exhibit A current and updated in accordance with the terms of this Agreement,
including, but not limited to, Sections 2.1, 2.3, 2.4, 7.1, 7.2, and 10.1.

Members Percentage
Interest
Nadia Lustman 100%
- Address:
Marina del Rey, California 90292
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LL6w1 Articles of Organization
' of a Limited Liability Company (LLC)

T f l. », . vEE, - . .. . - ) - ,
agd%ﬁ?: :1 i ;nfglt_eiiciiirl:sl::g gpt‘)’vr{tlﬁ?ny in California, you can fill out this form; 2 @ 1 3 2 8 3 1 @ 22 1
- A $70 filing fee.

~ A separate, non-refundable $15 service fee also must be included, FILED %_
if you drop off the completed form or document, ‘ Secreta‘ry of State
Important! LLCs in Califomia may have to pay a minimum $800 yearly State ofCaiifo‘mia ;% [
tax to the California Franchise Tax Board. For more information, go to '

https:/iwww ftb.ca.gov. = 0CT 0 7 2013

LLCs may not provide “"professional services," as defined by California
Corporations Code sections 13401(a) and 13401.3.

Note: Before submitfing the completed form, you should consuit with a :
private attomey for advice about your specific business needs. \ mjhis Space For Office Use Onty

For questions about this form, go to www.s05.ca.govbusiness/be/fling-tips.htm.

LLC Name
@ Tiki Mermaid Charters, LLC
Proposed LLC Nama The name must end with: "LLC," "L.L.C.," lelted Liability Company," “Limited Liability Co.," "Lid,
Ltab:ﬁty Co." or "Lid. Lmbihty Company,” and may no! include: "bank,"” "trust," trustee,” "incorporated,”
) "ing.," “"corporation,” or "corp." “insurer,” or ‘“insurance company.” For general enlily name
., s L ' o re ulrapnts and restrictions, go o www.sos.ca. gov!busmessfbelname avallabllrty him.
Purpbse : e ST

@ “The: purpose of the Irmlted habmty company |s to engage in any lawful act or actnnty for which a ||m|ted I:ablhty
company may be organlzed under the Beverly-Killea Limited Liability Company Act :

LLC Addresses 7
Q@ a S : Marina del Rey, California 90292
© - lnitial Street Address’of LLC : ‘ City (no abbreviations) - .  Stale Zip
B | | SR
nitial Ma{!lng Addrass of LLC, if different from 3a City (no abbreviations) Stale  Zip

Service of Process (List a California resident or an active 1505 corporation in Califomia that agrees to be your initial agent to accept
service of process. in.case your LLC is sued. You rnay list any aduit who lives in California. You may not list an LLC as the agent. Do not
list an address if the agent is a 1505 corporation.)

- @ g Legalzoom.com, Inc.
Agent’s Name

b. o - | o cA
" Agent's Stroet Address (if agent is not a corporation) Cily (no abbreviations} State Zip

Management (}Chreck only one.)
® The LLC will be managed by: | , IR
[] one Manager ] More Than One Manager ~ ~ /] All Limited Liability Cornpany Member(s)

By: Karla Figueroa, Assistant Secretary, LegaiZoom com, Inc.
Print your name here

By Maﬂ . Dropk)ff

Up fihng, we will retumn one {1 uncerhﬁed copy of your filed . Secretary of State - Secretary of Stata
dofument for frée, and wilk certity the copy upon request and Business Entities, P.O. Box 944260 1500 11th Street,, 3rd Floor
ayment of a §5 certificatiqn e. Sacramento, CA 94244-2600 Sacramento, CA 95814
Korporstons Cole 5§ 17051, 17052, #7375, Revenue and Tasaton Code'§ 17941 o LT 2013 Gatomia Secreany of State
LLC-1 {REV 01/2013) : o ’ ' ‘ - ' : www,505.c8,govbusinessibe

s




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Strest Room 109, P.O. Box 54970, Los A.ugelés, CA90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: WATER TAXI OPERATOR

ADDRESS OF BUSINESS: 13755 FIJ WAY, MARINA DEL REY, CA 90292
TELEPHONE: (310) 410-8454

OWNER OF BUSINESS: NADIA LUSTMAN

CAL. DR. LIC# — |

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TIKI MERMAID

e o e——
DATE THAT YOU STARTED BUSINESS: | |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE ‘SIGNATURE
[[] 1. Animal Care & Control | 7
2. Risk Management | YES 02/12/13 .~ dmiles |
[] 3. Building & Safety '
] 4. Fire Department
[[] 5. Public Health
6. Treasurer & Tax Collector YES 10/17/14 tchen
7. Business License Commission
L] B. Sheriff Department
[[] 9 Regional Planning Commission
D 10. Weights and Measures
[]  11. Publishing
[[]  12. Public Works - EPD
13. Sheriff Fingerprint ' YES 01/14/13 dmiles

Conditions:

BASICLICENSENO. 1573 DATE 1(/17/14 IDENTIFICATION NUMBER 139761



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: _Bugiﬁess License fees are NOT refundable

s LIOG S T )
I‘:—mi Boey & VS vheack | . #_[7 7&/

Tecotie B 1, SShuy  BUSINESS INFORMATION
Type of pus&ness: ) Address of Business: - E
WATER TAXI OPERATOR 13755 FIJTI WAY MARINA-DEL' REY,

DEBA (Business Name):
TIKI MERMAID

Malling d

Sellers Per;n_ft # (State Board of Equaﬁzﬁti_on):

Busrnes'spwneq:»fﬂp-:-:ﬁ-u&ure: . . ‘Single Oim‘er% partnership ____ LLC 'Jpéﬁporéﬁon .
{fLLC or Corporation, the Information below-Is required: _ .‘
pate of incorpotation: . R . [ Incorporated in the State of: -
Exact Corporate Name: . ' . L
- Names of Officers _ N Addresses -, ' Titles -
‘ .. : APPL[CANT-INFO.RMAT‘ON
Applicant’s Full Name: < ' ) .

Home Address:.

H'omeTe_lephon: ] 1 Cell Phone: TEmalladdress: . L

Soclal Seiﬁ . ! ate of Birth:

D
river's License or State IG

Vigle __ ‘Female _ﬂie‘igh
e ..

‘he informatlon contalned herein is true-and-correct to the best of my knowledge end belief. Asa conditlon of the issuance of the
cense applied for, 1 agree to submit any additional Information that may be requlred, to conduct _al! phases-of this business

cense in accordance with regulations established for such business and to mainteiq all trucks and/for equipment that may be
d regulations.

-Place of Birth:

Expiration Datd

Halr Color

sed in connection therewith in conformunce with all applicable laws, ordinonces

rate: ; [’\’\ —'kQ,. Appliéant’s S_ignature: L

\pplication taken by: ,4;7."{91,!1?/!4; . Date: ﬂ/ 2 O/ [ A~




Y UZ/12/2013 07:42 FAX 213 252 0404
09/24/2012 0B:43 FAY 212 633 5427

225 N, Hill Smest Rag

CAD RISE MGMT
LACD TA¥ COLLECTOR BUZ

COUNTY CF LOS ANGELES
TREASURER AND TAX COLLECTOR
\m 108, P.O. Box 54970, Los Angeles, T4 90034-0970

BUSINESS LICENSE

APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXT OPERATOR

ADDRESS OF BUSINESS: 13755 FIJI WAY, MARINA DEL REY, CA 90252

TELEPHONE: (310) 410-8454

OWNER OF BUSINESS: NADIA LUSTMAN

car. pr. Lic -

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: 'TIKI MERMAID

saL G anpress (R

DATE THAT YOU STARTED BUSINESS

PREVIOUS OWNER'S NAME, IF KNOWI:

' THIS IS AN APPLICATION FOR: NEW LICENSE

P Y

ooz
H 003004

avenmerawerddil EEEEwETT e mmARm—. e ———— R

RISK MANAGEMENT

@/ APPROVAL

" RECOMMENDATION:

LA COUNTY -

DDENIAL

SIGNATURE: @M, o

DATE: @J RYETIE

4,

RASIC LICENSE NO. 1573

DATE 09/24/12

 TDENTIFICATION NUMBER 135761




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: WATER TAXI OPERATOR

ADDRESS OF BUSINESS: 13755 FIJI WAY, MARINA DEL REY, CA 90292
TELEPHONE: (310) 410-8454

OWNER OF BUSINESS: NADIA LUSTMAN

CAL. DR. LIC# (S

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: TIKIMERMAID

MAILING ADDRESS

DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

'THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

%ROVAL ' [ ] DENIAL

RECOMMENDATION:

STGNATURE: %Mwé / /%/’(*‘—/ DATE. / 6/ 7/ v

BASICLICENSENO. 1573 DATE 10/17/14 IDENTIFICATION NUMBER 139761



1272172012 07:28 FAX 213 B33 5427 LACO T&X COLLECTOR BUZ

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N, ﬁlﬂ Swreer Room 109, P.O. Box 54970, Los Angelcs, CA 90054 0570

BUSINESS LICENSE
APPLICATION REFERRAL

1

KIND OF BUSENESS! WA‘I’ER TAXI OPERATOR

ADDRESS OF BUSINESS: 11[5755 FIIT WAY, MARINA DEL REY, CA 96292
TELEPHONE: (310) 410-5454{

- 'OWNER OF BUSINESS: NA:DIA LUSTMAN

CAL. DR, LIC# —

NAME OF PERSON remasm;

FICTITIOUS NAME: TEKI MERMAID | - |
MAILING ADDRES~
DATE THAT YOU STARTED BUSINESS: .
FREVIOUS OWNER'S NAME, IF KNOWN:

THIS 18 AN AFPLICATION FOR: NEW LICENSE

Bo92/002

--------------------- e mm————n e s BRIt rik L LA wmmn e e s s 4L ST LA AR L LR Y IRTEETOOT P L ApaTERRITY

SHERIFF FINGERPRINT
LA COUNI¥

-

@/APPROVAL_ ' - . [0 pempaL

RECOMMENDATION:

f‘&ﬂ“?P D,

it

SIGNATURE:

///,//D 53(4((*7‘2) DATE: e

V\J\./

BASIC LICENSE NO. 1573 _ DATE 12/21/12 : IDENTIFICATION NUMBER 135761

\\. N - ﬂf“e‘“ g
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